Ro. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6

1955  STANDARD CERTIFICATE OF DEATH

stote Fite No... oI AR L

REG. DIST. m.& PRIMARY REG. DIST. NJ-O.(B_. Registrar's No.-—.-m%

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. M inetiigtion: residence befors
. . adicieglon).
a. COUNTY a. STATE Mis 3 ouri b. COUNTY oo}
b. CITY (If outeide corpurato limiu, write RURAL aad l'iv:.m §=,-AI§FNGTH OF c. Cgrg . I» Residence within Mmity of
tor )} (1o this place) ae T
TOWN St. Louls, Missouri * towwn Ste Louis, o B "“m
d. FH!..SLPNAME OF (1f not in hospital or inatitution, give strect sddress or locatlon) - ST REEE'.-‘IS (If rural, give locktion) 2\]_5 LD
INSTTUTIONg t o Louls City Hospital ﬁ;f 3420 Ttaska Ave,
3 DNEACEAS%FD a. (First) b. (Middle) c. (Last) - 4. DATE {Month) (Dey) (Year)
{ Type or Print) Joge ph M. Znamene k DEATH B-16 - 55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| o UNOER | TEAR | O ONDER u mas.
WIDOWED, DIVORCED (Bpecit Isst birthday) Munthll Days | Houts | Min.
over Married  |Octs 20, 1879 i i
10a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE : f y A
a. mdudn;mmo!-urkingu(lo,“;nnl!:-l::d) > DUSTRY {Cicy and State or Forsign Country) ‘b lzcgm%ﬁr;?F WHAT
Bank Guard Bank Bohemia. U.S.A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John M. Znamenek Emma A. Kobuach L __Nil,
I15. WAS DECEASED EVER !N U.S. ARMED FORCES?Y | 16. SOCIAL SECURITY | I7. INFORMAN?& SIGNATURE OR NAME ADDRESS
(Yes, 0o, o1 unknown) I {If yos. wiva war or detes of service) NO.
497-16-1022} Thomas M. Brady, Public Adm,
18. CAUSE OF DEATH : . MEQJCAL CERTPJCATION INTERVAL BETWEEN
| Enter anly onecausoper | 1. DISEASE OR CONDITION . M& ONSEX AND DEATH
Lo for (), (b, and (@ | D'RECTLY LEADINGTO DEATH'(a) _ M (A ttue
*This does 1ol mean ANTECEDENT CAUSES l
the mode of dying, such | Adorbid conditions, {f any, gising DUE TO (b}
a1 heart fatflure, asthenta, | rise to the abooe cause (a) stating
de. It means the dis- the underlying cavae last. -
case, injury, or complica- DUE T0O (o)
fl'ale wh_kh caused death.. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting lo the death but ot
reloled to the diseave or condition ceusing death. /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO 1
TION W / 4
F YES no{]
21a. ACCIDENT - {Bpecily} ZID.PEAGEGFINJURY (es-lnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE - boms, farm, factory, strest, sMee bldg..e10.)
HOMICIDE ! threst.
214. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?Y
) WHILE AT NOT WHILE
‘INJURY .t o | work AT WORK
2. I hereby certify that I attended the d d from , 18 , that I last satv the deceated
ah'vc on , and that death occurred q{i/_z; J’rom the causes tmd on thc date stated above.

WRITE . PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD @

GEATURE ’/

E é é or ttﬂeﬁﬂb. Ann‘gs O Z Z ’/

23c. DATE SIGNED

1/755

Zh BURJAL., CREMA
TION, REMOV.

amova .l

. DATE
8=22 -%

245, NAME OF CEMETERY OR CREMATORY
Regurrection Cemeter

24d. LOCATION (Oity, town, or county)
8t. Loula County, Mo.

T (5tate)

DATEREC'DBYL(X:AL

25. FUNERAL DIRECTOR'S SIGNATURE

AUG 19195

on Reverse Side)

ADDRESS

Albert H.Hoppe, 4700 Washington




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

, Student Embalmer No,...........

working under my personal supervision..

Student...coooiimairraiiiie i iaere i Signed. }(/\.PV\ ..... \ M e

Signstyre of Student Embalmer /
Licensed Embalmer Nd, 3J

-~

P. O. Address /. A AT

Note: e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). - -

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1% this body is not embalmed, fact should be so stated above.



